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This information is used in both the development and implementation of a Conservation, Reclamation or Water
Quality plan as the basis for technical assistance and/or cost sharing.  The authorities for such work are:  16 USC
590a-f (Soil Conservation);  16 USC 1301-1311 (Water Bank);  16 USC 590p(b) (Great Plains);  30 USC 1236 et
seq (Rural Abandoned Mines);  33 USC 1288 et seq. (Rural Clean Water);  Furnishing information is voluntary and
will be confidential; however, it is necessary in order to receive assistance.

TRANSFER AGREEMENT

STATE
COUNTY
CONTRACT NO.

PRESENT PARTICIPANT-NAME AND ADDRESS NEW PARTICIPANT-NAME AND ADDRESS

FORM APPROVED
OMB NUMBER 0578-0019

NRCS-LTP-152
10/97

The undersigned hereby certify that the present participant has transferred to the new participant the following right and interest in the land unit
described in the above-numbered contract:

By this transfer, it is agreed:

The new participant agrees to be bound by all the terms and conditions of the above-numbered contract.

The new participant agrees that his right to cost shares or other assistance under the above-numbered contract shall be the
same as the rights of the present participant.

The Natural Resources Conservation Service agrees to provide cost sharing and other assistance necessary to the new and
present participants under the above-numbered contract.  Cost sharing and assistance provided under this transfer
agreement shall be in accordance with applicable program rules and regulations.

1.

2.

3.

The SSN is used as an identifier throughout the term of this agreement.  It will be used by the Natural Resources Conservation Service to report to the
Internal Revenue Service amounts paid under the terms of this contract. It will also be used in connection with lawful requests by other Federal
Agencies in connection with the work carried out with Federal Financial and Technical Assistance under the terms of this agreement.

INFORMATION REGARDING DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER UNDER PUBLIC LAW 93-579, SECTION 7(b). 
Disclosure by you of your Social Security Number (SSN) is voluntary; however, it is a necessary prerequisite to obtaining the services, benefits or
processes you are seeking.  Solicitation of the SSN by the United States Department of Agriculture, Natural Resources Conservation Service is
authorized by the programs listed above.

DATE SSN

(SIGNATURE OF PRESENT PARTICIPANT) (SIGNATURE OF NEW PARTICIPANT)

DATE SSN

APPROVED:

BY DATE
(CONTRACTING OFFICER)



According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
displays a valid OMB control number.  The valid OMB control number for this information collection is 0578-0019.  The time 
required to complete this information collection is estimated to average 60 minutes per response, including the time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information. 

OMB DISCLOSURE STATEMENT
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